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- - . PRESIDENT

MUTUAL BENEFIT HEALTH & ACCIDENT ASSOCIATION ‘%///
a

The Largest Exclusive Health and Accident Company in the World

_,«*{, June 16, 1960 & o /?

4

Joseph E. Jones

RE: Revigion of Form MG 337
Government Employee's
Health Association

ATTN: Harold F. Staub

Attached are several copies of the proposed revisions
of form MUG 337 worksheet for this group.

Please check this with GEHA.
This 1s urgent so give us the reply so we can gest

the form printed and back to you before the group
becomes effective. Actually, we will be in a little

bind. - . /
% {2522” >
. E. Frazell, Supervisor
Claim Bervice
. Group Division
Ene.
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A INSTRUCTIONS ON USE OF '
CERTIFICATION OF CLAIM, FORM MG 337

Form MG 337 has been revised for certification of claim under policy
GMG 1799, effective July 10, 1960,

Spaces in the attached sample of the form have been numbered for
identification purposes and are explained as followsg.

1. Members number, |
2. Enrollment code number;(’yéﬁw /”?—//7‘/5#//

3. G. E. H. A. voucher number,

‘

zwb’"ﬁ_v
¢Kg¢¢rv—4qk 42 Ll
Dependent children should be numbered according to -age., begin-
ning with #2 as shown on the Health Benefits Registration form,

4, Show whether dependent claim is on wife or child,

The dependent child number is to be used for all claims on the
particular dependent child, Show as: W2_son" or "3-dau".

5, Show month, day and year for:

5,1 BASE PLAN: 1If there is hospltalization, ghow date hosplt-
alized, If no hospitalization but surgical operation, show
date of surgery. If both hospitalization and surgery, show
the earllest date.

5,2 MAJOR MEDICAL: Show same incurred date as used for Base Plan.
In the event a period of three (3) months elapses during which
time no expenses are incurred for the same or related accldent

and sickness the incurred date will be the date of the first
expense incurred after such three month period.

6. Diagnosis of sickness or injury as shown by attendling physician,

7. Surgical procedure performed, if any, a8 shown by attendlng
physliclian or surgeon.

8, If hospitalized as an inpatient, show date or dates admitted
to hospital,

9. Number of geperate hogpital admissions as an inpatient included
in audit belng made,

If payment is a supplemental payment on a previous admisgsion,
code "o,

If payment being made is for outpatient benefits only, leave
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10.
11,
12,

13,
14,

15,

16,

17.
18,

19,

20.
21.
22,
23.

24,

25,
26,
27,
28.
29.

30.
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w w
Number of days in hospltal. 2 =

s

Dally hosgpital room and board rate;ggﬁgally charged£>

ape

Amountsg of actual covered charges.

NOTE: Use gpace 9 in audit breakdown to ltemize covered charges
not included in lineg 3 through 8,

Amounts being paid under base plan.
Total base plan beneflts being paild.

Total of actual charges covered by Major Medical listed on lines
3 through 9.

Subtract amount of base plan benefits paid from total actual
covered charges.,

Show amount from item 25,

Add lines 12 and 13 (iteme 16 and 17) to get amount to be con-
sldered under Major Medical, '

Add $100 deductible plus total private room charge over $20 per
day and subtract such total from line 14 to get amount subject
to co-ingurance., If the deductible for this calendar year was
previously satified, enter the amount of line 14,

Show applicable co-insurance percentage (80% or 50%).

Result of line 15 times applicable co-insurance percentage.
Total of Bage Plan and Major Medical benefits,

OTHER COVERED CHARGES uged to satisfy deductible during the last
three months of the previous calendar year which are carried

forward to satisfy the deductible for this payment, Bhow amounts
by voucher number, ‘

COVERED CHARGES incurred during current calendar year that may De
ueed to satisfy the deductible for this payment. Show amounts
by voucher number, '

Total of accumulated deductible.

Self explanatory. (To be used at option of G.E.H.A.)
Self explanatory. (To be used at option of G.E.H.A.)
Total accumulated Major Medical paid from last worksheet.
Amount from line 17, .

Amount of maximum reinstated annually, if appliceble,
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. 31. Total of items 28 and 29, less item 30,
32, through 35. Self explanatory.

36. To be used for pertinent remarks regarding payment.
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